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http://auditor.co.morrow.oh.us/Data.aspx?ParcelID=G19-001-00-301-00

ZONING: Agricultural

Morrow County, Ohio: Online Auditor - Property Data Page 1 of 1
Data For Parcel G19-001-00-301-00
Base Data
Parcel: G19-001-00-301-00
Owner: LEVINGS KEITH E & MARY JANE TRUSTEES
Address: 4848 TWP 114 RD
Tax Mailing Address Owner Address
Tax Mailing Name: LEVINGS KEITH E Owner Name: LEVINGS KEITH E
Address: 234 W MARION ST Address: 4850 TWP 114 RD
. i MOUNT GILEAD OH . - MOUNT GILEAD OH
City State Zip: 43338 City State Zip: 43338
Geographic
City: UNINCORPORATED
Township: GILEAD TOWNSHIP
School District: MT GILEAD EVSD
Legal
. Homestead
Legal Acres: 9.77 Reduction: NO
Laaai PT SW COR NE1/4
D egscri tion: REG#943 LOC:4848 TR 114 2.5% Reduction NO
pEion: RTS:201707
. 560 - MANUFACTURED .
Land Use: HOMES Foreclosure: NO
2 . Board of
Neighborhood: 00700 Révision: NO
Number Of 1 New NO
Cards: Construction:
Annual Tax
(Does not Divided
include $734.64 Property: WO
delinquencies.):
. Routing
Map Number: Niribiar 53 SE
Notes
Notes: DEED NUMBER: 705/728
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CAMA database last updated 7/11/2013 12:02:33 AM.
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Cc: Ron.Widener@vmf.com
Subject: Selected photos from ID #: 64890740

Every Manufactured Home has a data plate located in the home giving you all the infor
have attached a copy of that data plate showing the manufacturing date.

I've attached selected photos from ID #64890740.
Address: 9366 MARSEILLES GALION RD, CALEDONIA OH, 43314

Year: 2003

Make: OAKWOOD
Size: 44 X 28
Bedrooms: 3
Bathrooms: 2.00

CONFIDENTIALITY NOTICE

This message and the accompanying
documents contain information that
belongs to the sender and may contain
information that is privileged,
confidential, or exempt from disclosure
under applicable law. If the reader of
this e-mail is not the intended
recipient, you are hereby notified that
you are strictly prohibited from reading,
disseminating, distributing, copying, or
taking action in reliance on the content
of this communication. If you have
received this e-mail in error, please
notify the sender immediately and destroy
the original transmission. Thank you.
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APPLICATION F;Q‘R ?/IO OW COUNTY ZONING PERMIT
= | Township
Date: 7/ f[ H Application No. = [ Z

Location of Building Site: Road/Route: W;}g’l m M % House #:4 @“E‘ ?
Name of Owner: L 4@\% ’%ﬁ M. \ f‘)j Phone #: Cell #:

Current Mailing Address:

Property Zoned As: Property Existing Use As:

Deed Recorded: Date: Volume Page Plat Received: ]

|

- -
Proposed Building: New constructigl%‘ Addition:[ | EP %(;\m #/ﬁ;

Ny
Residen%/ﬁness: Industry/Commercial: Agriculture Accessory Building: Other:

# of Bedrooms ——— _____ # of Bathrooms: Z Dimensions: Zg% 4
Lot Size: Wi 77 [ﬁ(ﬂ(/’ t. of liyi g space: qu Z/ # of Stories: ﬂ/ Garage -

Type: MJM(ﬂD 2-1/-1% Usegif\{ﬂ\’&r%m,z@é,

LA O AL 7

St Wt
Type of Sewage Disposal® @D YO Health Department On-Site Signed By: ;
|
(If proposed use is commercial or indust iled destription of the nature of the business or industry)
‘ ! Wi

Application Approved: I:l ( Application Denied: 7
7

Denial Explanatlon\w@[)\ M 1 - r&t (\@ af\g‘ C]M 0%( WM{TQ

‘E\m\f\%@ é\%nw U4 f&{ f%‘@, «m\ @Mﬁﬁ \@NRL}%%
@\e&;@% @\%v <4 vvw/) Com\\mw Tney, Mg A Do @ H%;

The undersignéd applies for a zoning permit. Said permlt‘to be issued on the basis bf the thrmation contained within this
application. The applicant certifies that the information provided above is correct and the usg is as stated. This Application
for a Zoning Permit is for (1) year only from the date of issuance. After (1) year a new Application for a Zoning
Permit will be issued with appropriate fees being applied. The applicant further agrees to contact the Morrow County
Zoning Office 419/946-1911 once building is complete for a final inspection at which time Applicant will receive Zoning
Certificate By signing this Application Applicant is giving permission to Morrow County Zoning Inspector to enter property.

=

Signature of Application% Date:X/
(For Ofﬁc1al Use Only)

Date Received: ____ Fee Paid: 45 Check Number: Cash:

mall/10/08 Zoning Inspector 419/946-1911



